Lincoln Police Department

Thomas K. Casady, Chief of Police T
575 South [0th Street 402-441-7204
CITY OF LI NCOLN el Nebraska 68508 foc L4412 LINCOLN
The Eammdlu:fj of GFFarCuan_q
NEBRASK MAYOR CHRIS BEUTLER lincoln.ne.gov

September 26, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Carmela’s Bistro & Wine Bar, 4141
Pioneer Woods Drive requesting a class C liquor license.

Marci Davison, has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Marci Davison was born in Oklahoma City, Oklahoma. She attended University of Nebraska
graduating in 2003,

Marci Davison employment history is as follows:

Present Manager, Golden Spur Steakhouse Ogallala, NE.
2007 Server, Carlos O’Kellys Lincoln, NE.
2006 - 2007 Sales, Nebraska Diamond Lincoln, NE.
2005 — 2007 Sales, Pegler Sysco Lincoln, NE.
2004 Sales, Von Maur Lincoln, NE.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCUR#sHEEX Liad
CONTROL COMMIS
Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name. :
L] Yes If yes, please explain below or attach a separate page.

B No

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be

_taken at time of application being submitted.

Yes - ' =
Current business name and license number
No

.w&[j

Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.

Please note: This agreement is not efféctive until Commissions assigns you a 3-
digit ID number. '

Yes

No

Are you borrowing any money from any source to establish and/or operate the
" business? If yes, list the lender.

Yes_Prnnacle. Hank 05}0//@/@/ ANe

No
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Will any person or entity other than applicant be entitled to a share of the profits

of this business? If yes, explain. All involved members must be disclosed on
\; application.
L] Yes
X No
6. Will any of the furniture, fixtures and equipment to be used in this business be

owned by others? If yes, list such items and the owner.

\ [:] Yes
M No

7. Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)

\ (] Yes
g No

‘ 8. Are the premises to be licensed within 150 ft of a church, school, hospital, home
\ for the aged or indigent persons or for veterans, their wives, children, or within

300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

[] Yes
E No

9. Is anyone listed on this application a law enforcement officer? If yes, list the
\ person, the law enforcement agency involved and the person’s exact duties.
] Yes .

b4 No

10.  List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
\l D checks and/or make withdrawals on accounts at the institutions.

ihnacle.  Prank _Marci daotson
South Zeph S6.
Lihcoln
11.  List all past and present liquor licenses held in Nebraska or any other state by any
_ person named in this application. Include license holder name, location of license
\ and license number. Also list reasons for termination of any licenses previously

held.

a
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12.  List the person who will be the on site supervisor of the business and the
’ estimated number of hours per week such person or manager will be on the
\( premises supervising operations.

marci  DaOlSon

13, List the training or experience (when and where) of the person listed in #12 a
in connection with selling and/or serving alcohol products.4 [ 99 w W

Bib Ronch Otenlchouse thmzdLNe

YOhr. D/L!)k— waltress 1 foe te 2/e 7._+e ‘ ”.)/ai
14.  If the property for which this hcense is sought is owned, submit a copy of the 5 | 03
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for Wthh the application
is being filed.
(] Lease: expiration date
] Deed
] Purchase Agreement

\ 15. When do you intend to open for business? daf]( jaf’j R P Fors

operation? 7 o _Bistr
000 _am +o  [:00 g.m.

\ 16. ‘What wdl be the mam nature of business? What are the anticipated hours of

17. List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name From: Year | To: Year | City/State

Steven L. DaolSon (9927 | preseat! (Qzollaly, NE

Hatheyine k. DaiScrl 155 7 ;resmf Oj}c?//a/ . ALE

The undersigned applicant(sy hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance

o




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the

information submitted in this application, is subject to cancellation if the information
contained herein is incomplete. inaccurate or fraudulent.

-Individual applicants agree to supervise in person the management and operation of the

business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the 'presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spousegs. Full (birth) names only, no initials.

(sign herey” N (sign here)

4)5(//’{//)712&1&@0

(sign here) (sign here)
(sign here) . ) (sign here)
(sign here) (sign here)
(sign here) (sign here)

.

Subscribed in my presence and sworn to before me this
+h
i day ofseﬁ'e/n\«bﬂf . 2007

Q@wd@p ol

Notary Publi¢ Signature & Seal

B GENERAL NOTARY - State of Nebraska
! CLAUDIA J. COBLE
mialemn My Comm. Exp. June 16, 2009

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV. 4/05
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APPLICATION FOR LIQUOR LICENSH= { RECEIVE]
CORPORATION/LLC INSERT - FORM 3a i gﬂ*’”“ﬁ‘*ﬁi E
NEBRASKA LIQUOR CONTROL COMMISSION 3EP 1 X - annT

301 CENTENNI?SLL MALL SOUTH SEP 11 2007 SEP 05 4t

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR MEBRASKA LIGUOR
PHONE: (402) 471-2571 CONTROL COMMISSION DONTROL COMMISSION
FAX: (402) 4712814 2

Website: www.nol.org/home/NLCC

e of Corporation or

ited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Dodument must show [barcode] receipt by Secretary of States Office.

Carmela's Bistro and Wine, Bar

oo

Corporate Street Address:

PO 3377

=N3> 57,?)4{’ coch Trcul

State: A[ &E Zip Code: 5@53

City: OQO{ //6‘7/&2
J .

Corporate Telephone Number

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? [ JYES

If yes, what is your Federal ID #?

(BE) 28%- 455§

&

[3No

Name of Proposed Manager Marc l

Name of Registered Agent | ;:EE/UQ[] l . 2 !CIIEISQB

Ranae  Daolson

This person must complete form 35-4013

Last Name: {Dal)ls D )

oo

____ First Name: ‘;+e()gg[ mr L

\\JAddressl Street &3 I N. S,Dr uce St .City 036? o

State N )

Social Security Number_

Zip Code 465153  Home Phone number (SCEH ) o F¥- JsSE =

te of Birth



\Cdvl

=
s

Last Name @C{ P @)

it Spouses.

U

First Name KQ +h Erine,

Social Security Number . _ . _

¢

Date of Birth

YL

Title

Number of Shares

‘Spouse Name (indicate N/A if single) S feven L.

Spouse Social Security Numbei .

Da QL(S0on

___Date of Birth__- &

Title MLd A Number of Shares
Last Name V\ First Name
Social Security Number j Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth

Title \ Number of Shares
Last Name \ First Name
Social Security Number \ Date of Birth

Title

Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number

Date of Birth

Title

Number of Shares




Nf [Yes ﬂNo

Is this Corporation or Limited Liability Comp;any controlled by another Corporation?

If yes, give name of corporation' and supply organizational chart

\Indicate tax year with the IRS
Starting Date

= QLG Y- 2006  Ending Date

clep ember

N .
S,%/ﬂwt P2 s o

| Signature of President/Managing Member

& GENERAL NOTARY - State of Nebraska
il CLAUDIA J. COBLE
el olbwesy My Comm, Exp. June 16, 2009

Notary Public Signature & Seal

Subscribed in my presence and sworn to before me this

/7/7‘:‘ day of Sﬁ_iﬁ'ff»fv\bu , RO07T]
JﬁmM

Notary Publicd %ture & Seal

ERAL NOTARY - State of Nebraska
al - CLAUDIA J. COBLE
=il .'.

e My Comm. Exp. June 16,2003}
In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4183
REYV. 4/05

I In compliance with the ADA_ this application for license form is available in other formats for nersons with dicahilitiee A tan dowu |



RECEIVED

APPLICATION FOR LIQUOR LICENSE

CORPORATION MANAGER - FORM 3b ] - gl i A W) el i
*MUST BE A NEBRASKA RESIDENT* spiian | RECEIVED
301 CENTENNIAL MALL SOUTH BRASKA LIQUOR P

PO BOX 95046 CC?ETFIOL COMMISSION SEP 05 2007
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LiDinp
FAX: (402) 471-2814 CONTROL (‘(‘)f\,ﬁ[\lﬂ;qqltol\j

Website: www.nol.org/home/NLCC/

NAME OF LICENSED CORPORATION /} art /’)’lé/ & S 5/57‘///) and tine &f" / ( C

CLASS & LICENSE NUMBER a /ﬁSS (! [#_ Defrfj/’?ﬁ)
TRADE NAME /) armels s A Sszo and W//)E’ &r LLC

STREET ADDRESS. 4/ 4/ Pronee \wWloals Dr- ciry /. m//)/n y Ne 8sos
Swite o '
Stevtin

Doison gk Wd" ke g:é:f @ e e Wé’w&@/ |

SIGNATURE OF CORPORATION PRESIDENT/CEO

ave_Narci  Ranae. Dauison

ADDRESs 734 AN, /G7*h st

arv_Lincoln state_AL& zIPCoDE_2 852/

HOME PHONE NUMBER (402) &1 {p— Ll 1T 2. BUSINESS PHONE NUMBER (4402 ) 4 ¥ 9- 000)S™
SEX [] MALE ] FEMALE SOCIAL SECURITY NUMBER_ _ .

DATE OF BIRTH__*__— B PLACEOFBRTH_ =

DRIVERS LICENSE NUMBER & STATE__

SPOUSE NAME | \
SOCIAL SECURITY NUMBER ‘ DATE OF BIRTH
DRIVERS LICENSE NUMBER & STATE \

TANXL 3 4nva




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
\gf the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
pplication. If more than one party, please list charges by each individual’s name.

[IYES X0
If yes, please explain below or attach a separate page.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give

icense number and date.
YES Xivo

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

NCIYES Mo

ebraska Liquor Control Act (§53-131.01)

4. Do you, as a manager, have all the qualifications required by any person enntled to ho[d a Nebraska Liquor License?
\&g}zs [INO

\_ 3. Have you filed fingerprint cards and PROPER FEES (lf check, make out to the NE State Patrol), with this application?

& LNO S acater tnedade A

APPLICANT: CITY & STATE 5° i YEAR SPOUSE: CITY & STATE - YEAR

JLincoln , N& (999 \Cwrent, -l :
%Pa)‘ﬂﬁu; NE (A9 1999

FRO%ONT[‘UYTI::'SR NAME OF EMPLOYER ] NAME OF SUPERVISOR . TELEPHONE NUMBER

\ _
ob |%/07 | Nebraska Diomenct Cheryl Kozickic (402) 479-6 Y
Y os” Bloe | Pegler Sysco Shawn Porris|(402) 423 - 103/

%

FORM 35-4013

DLV 4Aine |




RECEIVEBECEIVED

‘,,LP 05 %) x,‘f:—‘.

SEP 11 2007

PERSONAL OATH AND CONSENT OF INVESTIGATION NEBRASKA LIQUOR
MUST BE SIGNED BY APPLICANT & SPOUSE NEBRASKA LIQUOBDNTROL COMMISSION
CONTROL COMMISSION

The above individual(s), being first duly swom upon ocath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

/7/(/2%//’/ ﬁ? /a,a A

Slgnature of Applicant Sigmature of Spouse

Subscribed in my presence and sworn to before me this 4/ - Subscribed in my presence and\sworn to before me 1hls
day of sSe o€ pedoen,, <2007 day of

Notyry Signature & Seal

ERAL NOTARY - State of ‘Nebraska
oo CLAUDIA J. COBLE




